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GRNIA FORM 700 ) SEATERENTIOR Eff -|3NONIIC INTERESTS H@@ EEBWL WJ
| - APuBLIC DocumeNT . - APR 08 2060 LE}{ PAGE MAR 2 7 2013
Please type or print in ink. . o A0 / - 7 ‘ - @ Y. . /j@ ----------
NAME OF FILER (LAST) By v \/ ~ l(FIRST) v (MIDDLE)
SRANS Ak THiZoDeeE

1. Office, Agency, or Court

Agency Name

Cita ol Tiperval C’c:ur*cﬂm@ﬁ‘:pf,

Division, Bodrd, Deparument, Distrity, if apolicatle Your Position

» If filing for muttiple pesiticns, Tist below or on an attachment.
Agency: See Q%CS/'\(YB’\%- Position:

2. Jurisdiction of Office (Check at least one .box)

[ State O Judge or Court Commissicner (Statewide Jurisdiction)
[ Mitti-County 3 County of
(X City of =L Iy ol [ Other
3. Type of Statement (Check at least one box)
(X Annual: The pericd covered is January 1, 2012, through [} Leaving Office: Date Left J J.
December 31, 2012. (Check one)
or The period covered is / ! through O The pericd covered is January 1, 2012, through the date of
December 31, 2012. ‘ leaving office.
O Ass;xming Office: Date assumed / J O The period covered is / J through
’ the date of leaving office.
[] Candidate: Electionyear . and office sought, if different than Part 1:
4. Schedule Summary =
Check applicable schedules or “None.” » Total number of pages including this cover page:
[0 Schedule A-1 - Investments - schedule attached Schedule C - Income, Loans, & Business Positions - schedule attached
(M) Schedule A-2 - Investments - schedule attached Schedule D - Income ~ Gifts - schedule attached
[J Schedule B - Real Property - schiedule attached [0 schedule E - Income - Gifts - Travel Payments - schedule attached
‘ -or-

[ None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of C

Date Signed 3/9 3/90/5

znonlh day, year)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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L - SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

ST'EI ety Bosiuess

BUSINESS ENTITY OR TRUST.

Name

(1ol Airfoel BbS.id A) Ripral

Name

Address (Business Acdress Acceptaile) Cf\! ? NS

m@less Entity, complete the box, then go to 2

Check one
O Trust goto 2

Address (Business Acdress Acceptaole} E
Check one

{3 Trust, go to 2 {1 Business Entity, complete the box, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

.GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE

(] so- %1999

] s2.000 - 310,000
$10.001 - $100,000

(] s100.001 - '$1,000,000

(] over'$1,000,000

IF APPLICABLE, LIST DATE:

12
DISPOSED

—/J12
ACQUIRED

NATURE OF INVESTMENT
: D Partnership Sole Proprietorship D

Otner

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF.APPLICABLE, LIS+ DATE:

[ so.- 51,999

] s2.000 -$10,000 — 432 __ 4 j12
(] s10.007 - $100,000 ACQUIRED DISPOSED
(] 100,001 - $1,000,000

] over 1,000,000

NATURE OF INVESTMENT )

D: Partnership D Sole Proprietorship D e

YOUR BUSINESS POSITION

» 2 IDENTIF¥ THE GROSS . INCOME RECEIVED: (INCLUDE YOUR PRO RATA
" :SHARE OF THE GROSS INCOME 0 THE, ENTTTYITRUSU 3

E] $0 - $499
[ ss00 - $1,000
[ si.001 - $10.000

> 3. LIST THENAME OF: EACH REPORTABLE: SINGLE SQURCE OF, .-
INCOME QF: STUUQ(I OR MGRE (Auxnasnpanm sheetm ner:msary.

D None

[ s10.001 - $100.000
[0 ovER s100,000

> 2 IDENTIFY THE. GROSS INCOME' RECEIVED: (INCLUDE YOUR PRO RATA
SHARE QF THE; GROSS INCOME JO' THE. ENTITY/TRUST) Lo

[ s10.001 - $100,000
[ over s100,000

D $0 - $499
[ 500 -"s1.000

1.0 st.001 - $10,000

P 3. LIST:THE NAME OF EACH REPORTABLE SINGLE SOURCE OF:
Cor INCOME aF’ STU,UUU OR MORE (Amams&mt it nm-y.) .

[ ] Nore

d & NVESI’MENTS ANDINTERESTS IN REAL PROPERTY: HE
| W TLEASED ﬂTHE BUSINESS ENTITY OR TRUST

‘ Check one box:
[] NvESTMENT

] REAL PROPERTY

>4 lI\l\lESTMENTS AND'INTERESTS IN' REAL PROPERTY HELD OR N
.LEASED BY THE BUSINESS ENTITY. OR TRUST

Check one box:
(] INVESTMENT

[J REAL PROPERTY

Name of Business Entity, if lavestment, gr
Assessor's Parcel Number or Streét Address of Real Property

N

Name of Business Entity, if Invesxmem Qt
Assessor's Parcel Number or Street Address of Real Property

Description of Busin,eSS‘Aclrivily ar
City or Other Precise Location.of Real Property

FAIR MARKET VALUE
[ s2.000 - $10.000
[ s10.001 - s100,000

IF APPLICABLE, LIST DATE:

_— g2y g2

] s100,001 - $1,000.000 ACQUIRED DISPOSED
[J over 1,000,000

NATURE OF INTEREST

[0 Property Ownership/Deed of Trust [ stock [ Partnership
D Leasehoid D Other -

Yrs. remaining

[:] Check box if additional schedules reporting investments ‘or real property
are attached

Comments:

Descripticri of Business Activity o
City or Other Precise Location of Real Property

FAIR MARKET VALUE
{7] s2.000 : $10:000
] s10.001 - $100,000

IF APPLICABLE, :LIST DATE:

_J_ g 4 2

(] $100.001 - $1,000,000 ACQUIRED DISPOSED’
] over-$1,000.000

NATURE OF INTEREST

|:] Property Ownership/Deed of Trust D Stock [:] Partnership

E] Other

D Check box if additional schedules reparting investments or real property

{J Leasehald

Yrs. remaining

are attached

FPPC Form 700 (2012/2013) Sch..A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C - CALIFORNIA FO ,
'ncome, Loans & Business ‘ _FAIR POUﬂCALPRACTlCESCOM‘lSSION

Positions

Name..

(Other than Gifts. and Travel Payments) Haok T @QM)

».%. INCOME RECEIVED:

.1 INCOME RECEIVED

NAME OF SOURCE OF INCOME

S5l (. My ST Bew‘leu, CA 722D

BUSINESS ACTIVITY. IF ANY. OF SOURCE

YOUR BUSINESS POSITION

VP @a( E%‘{u:g: A&SC(‘% / Cemmon & “("v,t
GROSS INCOME RECEIVED / t&hﬁm

8}90 - $1,000 (3 s1.001 - $10,000

510,001 : $100,000 ] oveRr s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary E] Spouse’s or registered domestic partner’s income

D Loan repayment D Partnership

] sale of

(Real propenty, car, boat. etc.)
(J Commission ar  [[] Rental Income, iist each source of $10,000 ar mare

9

'] other

(Cescribe)

NAME OF SOURCE OFf INCOME

STrrE oF CAL/mEfO/AV D/SAG(/_:“P

ADDRESS (Busmess Address Acceptable)

Blac & GL(tpogG\.c\ Gk

‘BUSINESS -ACTIVITY, IF . ANY, OF SOUF*ZCE

SmTe. PRIsDA)

YOUR BUSINESS POSITION YZINI
e pesishort ool O

GROSS INCOME RECEIVED
] ss00 - $1.000 $1,001 - $10,000
[T s10.001 - 5100.000 [ ovER s100.000

CONSIDERATIyR WHICH INCOME WAS RECEIVED
S

(] satary

D Loan repayment [ Partnership

D Sale of

pouse’s of registered domestic partner’s income

(Real property, car, beat, etc.)

[ commission or [ Rental Income, fist edch source 6f $10,060 or mere

D Other

(Descrive)

» 2. LOANS RECEIVED OR: QUTSTANDING DURING THE REPORTING PERIOD"

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
retail installment or credit card transaction, made in the lender's.reqular course of business on terms available to
members of the public'without regard to your official status. Pérsdnal loans and.loans received not in alender's

regular course of busmess must be disciosed as follows:

NAME OF LENDER®

ADDRESS (Businéss Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ sso0 - $1.000

[ s1.001 - $10,000

[J:s10.001 - $100.000

(] oveRr $100.000

Comments:

S

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN
(] none ] Personal residence

{7 Real Property

Street agcress

City

D Guarantor

D Other

{Cescribe}

FPPC Form 700 (2012/2013) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

> NAME OF SOURCE (Not an Acronym)

Buwessod Reuc AR RS
ADDRESS (Business Adcress Acceptable)
3699 (hite Pd. sule 251 Tdasre A

BUSINESS ACTIVITY, {F ANY, OF SOURCE o014

Leohboure. e

DATE (mmitalyy) \J VALUE

5543 s

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Adcress Acceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

e

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy)  VALUE
/ J o3
/ R {
/ /s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accéptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/ddlyy) VALUE
/ S S
—_—t s
S P

» NAME OF SOURCE (Not an-Acronym)

ADDRESS (Business Address: Acceptable)

BUSINESS ACTIVITY, IF. ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)
/ Joo S .
/ J— %
. / / S

» NAME OF SOURCE (Not.an Acranym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mmldd/yy) VALUE
/ /s
S
/ A s

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF ‘GIFT(S)

DATE (mm/ddfyy)  VALUE
/ J____ &
/ / 3, J
J / 3

Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



